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-- 
1. Agency Address FORRECORDSMANAGEMENTUSE -_...I 

Georgia Ports Au tho r i t y  ; Application Number 

Post O f f i ce  Box 2406 Date Received Date Completed 

:Admin i s t ra t i on '  D iv i s ion  

Savannah , Georgia 31402 
- 3CT - 1378 

lOCT 2 3 1978 -. 
~ ._ ~ 

.. --I__~ . . - ~ . - ~ - - . . - _ I _ ~  .. ~ 

- -- I --- 
7. Record Series Description This file contains the following documents (include form numbersand titles, if any): 

Attach samples of the file. 
Documents relating to: 

Included are: 

Accidents i nvo l v ing  employees o f  Georgia Ports Au tho r i t y  which 
are no t  f i l e d  w i t h  State Board o f  Workmen's Compensation, 

Employee I n j u r y  Report, Physical A b i l i t y  Statement , Accident 
Report from Por t  Pol i c e  Department i nvo l v ing  people, Rai l road 
Monthly Accident Report i nvo l v ing  people. 

File is arranged: Chronologica l ly  

.. ~ . .  _I -~ I_---_ 

8. Monthly Reference Rate How often are records referred to which are: 
One to six months old 4 ; Seven to twelve months old ; Thirteen to twenty-four months old 1 --; 

-. 
twenty-five.months and older-:! ? .~ . -  _ _ _ _ _  ~ ___._~~~- __ ~- 

- Letter-sizearawers ; Legal-size drawers : ; Shelves ; Other (&ify) -A_- 
& 9. Annual Rate of Accumulation-of Records 



i t  

. - ~. ---_ -=--, .-ia.w~ -^--,~._ -1 . _ul ___ ~~ ~~~ 
~~ --.---c___-.~L == . .. ,-. . -=.*--_- ___ - 

-.__-- Llo-bestionnaire (Place an "x" in the proper column) ' a. I s  this the official copy of the series? 
~ ..Lfn.oL where is it? 
b. 

B n v a c y  h c t  

-~ __ - ~- 
oe> the ser'es contain pnfidential information requiring security handling? If yes, site law or regulation;) 

- 
I 

~ c. Is  this a vital record? - 
i .  .---- ~.=. d. - Does - -. this series have historical or 1ongLer.m research value? 

e. When one or two documents in the file make it necessary to keep the entire file for a long period, could these 

-- ;__.~ds?!xlSents be sch eduled$epm$&v? . . ~, ~ _. 
f ,  ~Jsa.e intclrmat ion c o n t a i n e m s K i u e r  oubl&d? ' If ugs~n&_coov. 

~ . _ . . - k & L a ~ Q L u , -  See Below. 

U ~ ~ ~ ~ a c u m ~ o n  of I 'rl r- * . c L f i l m c - - -  -- .- 

.-- 8; I s  the information conpined in thi series ever analyzed and/or recorded in a summarized report? 

h. Is there a duplication of t h i s  series in your office, or in another off@ or agency? 
- -----l_l__ - .-__ 

Ifvsg.,,t,ere7 Rai l road Accjdent Reports, Por t  P o l i c e  Accident Reports i n  each o f f i c e .  - . . - ~ -  ~= ._-_ 

. L - L ! Q e s I h u e ~  ' 1mlti- r int~aLL.---- 
The following requires the series to be kept: ion Requirements 

a. State Law - years. d. Audit period ,years. 
years. b. Statute of limitation -- years. 

c. Federal law -_I__ years. f. Federal retention instructions _I_ -years. 

3 1 
e. Administrative need 1 

Attach copy or excerpt of laws or regulations. Explain administrative need. 

S ta te  Board o f  Workmen's Compensation s ta tes  employee has one year t o  f i l e  a claim; 
admin i s t ra t i ve  need i s  one year  i n  case some quest ion a r i ses  i n  which reference would 
be needed. - 

I - ~ ---- _ _  
12. Aowoved Disposition Instructions This agency recommends-that the file series be cut G a r  tht end of esch: 

IXI Calendar Year; U Fiscal rear; 0 Oth& 1- ' then, 

2 
' 

-__year (s) ; then 

Hold in the current files area -_---month(s) ----.--year(s); then 
0 Transfer to local holding area, hold ---year(s); then 
0 Transfer to State Records Center; hold 
LB Destroy. 
0 Transfer to State Archives for permanent retention. 

Other (Specie) 

This schedule app l ies  t o  a l l  accidents n o t  f a l l i n g  under Admira l ty  Law. Accidents f a l l i n g  
i n t o  Admira l ty  Law w i l l  be maintained i n  a separate f i l e  and scheduled when necessary. 

* This  r e p o r t  has n o t  y e t  been completed. Upon completion, we w i l l  forward a copy fo r  
your  f i l e s .  

be.ncy_fiead/Desme ___ I - ( ~ ~ a m ~ e )  I - Date Managemen] Officer (Signature/ I Date 

These instructions apply to a l l  prior and future accumulations of the series. 

- _t_.__ 

---- 

Recommendations in para- 
graph 12 are approved. 
( I f  disapproved, attach letter 
of explanation.) 

.~_ -___. 
kR-50-71; ~ R w .  7 


